We report a rare case of a 47-year-old male with posttraumatic phlegmasia cerulea dolens caused by a ruptured right external iliac vein and treated with an endovascular venous stent graft. The patient was the victim of motor vehicle accident, and suffered direct injuries to the head and abdomen. The patient had a cyanotic and swollen right lower leg. Abdominal and lower extremity computed tomography angiography revealed a large retroperitoneal hematoma caused by a ruptured right external iliac vein, and grade I liver injury. The right external iliac vein rupture was successfully treated with a venous stent graft, followed by inferior vena cava filtering, because a venous thrombus was identified below the stent graft. He initially was hemodynamically unstable but recovered following treatment. The patient was comatose when presenting at the emergency department. He was discharged, fully recovered, on hospital day 18. (J Acute Care Surg 2017;7:87-89) 
Introduction
Phlegmasia cerulea dolens (PCD) is a rare form of massive proximal (e.g., iliofemoral) venous thrombosis of the lower extremities associated with a high degree of morbidity, presenting with sudden severe lower extremity pain with edema and cyanosis [1] . Because of its rarity, there have not been well established treatments. Several reports have described about surgical treatment, but only a few reports has been reported for interventional treatment. In our case, the patient had suffered by PCD caused by external iliac vein (EIV) rupture. We initially considered surgery, but we performed interventional venous stent graft because the patient was hemodynamic unstable and not suitable for surgery.
Case Report
A 47-year-old male was transferred to the emergency department after pedestrian traffic accident on a street. He was hemodynamically unstable, with blood pressure 50/30 mmHg, heart rate 113 beats/min, and respiration 18 times/min. He was initially drowsy with Glasgow Coma Scale of 12 at the emergency were deployed in an overlapping configuration spanning the right EIV. The grafts were then expanded with balloon dilatation catheter, and extravasation was terminated. Subsequent venography was performed through the right CFV access and it revealed restored patency of the EIV (Fig. 3) . Right after the stent grafting, the patient gained hemodynamic recovery and the color and temperature of the right leg were also improved.
However, partial thrombotic obstruction was identified below the venous stent. Because of the inability to use anticoagulants due to the patient's brain injuries, IVC filter was inserted to prevent further pulmonary thromboembolism.
The patient was transferred to the intensive care unit after achieving recovery from hypovolemic shock and was discharged the hospital on hospital day 18. There was no complication during the follow-up period up to 6 months.
Discussion
PCD is a rare condition caused by complete venous occlusion that leads to impaired arterial flow, especially PCD resulting from trauma has been reported only a few [2] [3] [4] . Because of rarity of PCD, the treatment options have not been well documented.
Several cases have been reported of blunt iliac vein injury without a pelvic fracture, and surgical repair has traditionally been the method of treatment [5, 6] . With other treatment, Steven R. et al. have reported successful treatment of a patient with traumatic iliac vein rupture who was not a reasonable surgical candidate by using endovascular stent graft [7] . In our case, the patient was initially hemodynamically unstable but was partially recovered with early resuscitation. We considered vascular surgery and angiographic intervention as a treatment for the ruptured EIV, but we thought the patient was not suitable for surgical candidate.
Generally, vascular surgery needs the use of anticoagulants such as heparin. The patient had liver laceration and cerebral hemorrhage, so we was worried about aggravation of internal bleeding after vascular surgery. We thought intervention was safer than open vascular surgery which needed bypass graft and heparin injection.
In the case of a patient who has uncontrolled multiple bleeding focuses, endovascular stenting could be a good alternative as the treatment of the EIV injury instead of vascular surgery.
